STATE OF HAWAII

OTHER EXTRA EXPENSES SUMMARY RECORD
1. APPICANT (DEPT/DIV) 2. PAID

5. LOCATION/SITE: 6. CATEGORY

8. DESCRIPTION OF WORK PERFORMED

BILLING/INVOICE
DATES INCURRED VENDOR NUMBER

GRAND TOTAL
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3. PW # 4. DISASTER NUMBER

7. PERIOD COVERING

NATURE OF EXTRA EXPENSE
AMOUNT (MOVING, RENTAL, ETC.)
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